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1. NAME OF (Check if name Example:lf typing, type NEmrame h
COMMITTEE (in full) ie changed) ovar the lines. ér ]_'ZFEFQMS
ISEUJPIPLOLRI-E |AJ”I I ID!ELFIEIN}DI 'PIA]CI S T SO AN S S I TN O IO R W I HE | J
L"IIJ»IJ‘JjLII'J__Li'!l_'l:Jll' T S N N . 1411]
ADDRESS (number and straet) PO, 1BOYX, ljl.lrgl [F - | S O O N ! I T T S BN J
e < (Check if addrass L .- :
i d is changed) L'LJ[_llilil'.rJ»j'Jl J_illll_ij_iltj_ill.l
HAVE RTOQWM ;v vy o L] [PA]  [L9.083]-
CITY A o STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS -
(Check it address 3 i : c
is changed) IgLrJa'”LTf'lﬂL'.‘E"o'old-"!J@l7-m1qr'"L'l !ij;_1 | T P A S B | l
Optional Second E-Mail Address.
L_Lllij‘li IS RO O VU U N Y O B S O lJll
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check it address . .
is changgd) 'l"LwﬂhIf'(bJVI’P "PIO(F':r=aLn‘:d'ldjt=-F e1”]d|P|a]c|° Clolm( i L L_]
[JIIL‘IJIlllllllilll'li|Jl+lllil
.A!"‘M'\.;: (- AP A v
2 DATE j | 2. ‘}:....Qﬁ.;’ 3
LY 5\ »
3. FEC IDENTIFICATION NYMBER » C P L
4, 1S THIS STATEMENT - NEW (N} OR AMENDED((A)
I certity that | heve examined this Statement and to the best ot my knawledge and Tlief it is true, correct and complete.
Type or Print Name of Treasure| ._,______..___G;C_u.ﬂ__t.. . M.O_O.d _}/ S — _
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5. TYPE OF COMMITTE
Candidate Comm :

(a) {] This commities Is a principal campaign committes. (Completa the

ndidate Information below.)

(b) B This committea 18 an authorized commitee, and is NOT & princi

| campaign commintes. (Complete the candidate
Informatibn below.) :

Name of . .
Candidate llllllJJJlll]lll'lll__lJ llllJJlllilliLl)'
Candidsity o offica g : f - Stete .
Party Affillation " Sought: U Houge {E Sﬂhau i i President L |
' ’ ! . Diﬁ(l’iﬂ i uil-.'l-l(luﬁ-§

{© m This committee supporta/opposes only one candidale; and s NOT bn authorized committeo.

Nams of ) (
Candidate O 0 O W 0 A T O L O O WL A T W M A
Party Cammittee: . .

g SEoas s (Nations!, State : e (Damocratic,
) This cov*vmmee Is a vs b or subordinate) comminesjof the —— Repubiican, etc.) Party.
Political Action Cgmmittee (PAC):

{8) This commitse is a separate segragated fund. (Identiy connm&/!fngunon on line 8.) Its connected organization is a:
rporation ‘ ‘ ﬂ Corporaton wi ifcwital Stock Labor Organization

lombership Orga_nlmlen . ;{3 Trede Assaciati ; ﬂ Cooporutive

In addition, this committee Is a Lobbyial/Registrant PAC,

‘(l) @ This cofmirtes supporie/opposes more than one Federal cendidalp. end is NOT a separate segregated fund or party

com . (1.8., noncommected cornmittos)

ﬁ addkion, this commitas is a LonhbyisURegistrant PAC.

5} addition, this committas Iz a Leadership PAC. (ldentify ap:#sor oniine 6.
Joint Fundraising Representative:

)] This ittao collocts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committpes/organizalions, at lsast one ol which ia an authorized commintes of a fedasal aandidate.
(h) This mities coflects contributions, pays fundraieing sxpeheos andidisbursas net proceeds for two or mare politica!
i3 com organizations, none of which Is an authorizod commitiee pf a federal candidate.

|
Committeas J’anlcipating In Joint Fundraiser .
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Write or Type Committee [Name

Suppor‘f and Dc-fe,nd }‘C

6. Name of Any Conneéted Organization, Afflilated Committse. Joint Funarnlal+¢ Representative, or Leadersnip PAC Sponsor

Lo ettt IIIIIQIIHJII'HLI!III?I
Lerr et bty ve e ety
Malling Address NN SN NN

ARl F NN
IIHIlIlJIIlIlL.J Lol Lo o d-baald

ciry STATE ZIP CODE

Relationship: E}Gor‘noded Organization ﬁAﬂlllawd Commitioe {}lolm Funiralsing Representative {' Eumrwp PAC Sponaor

7. Cusiodian of Rocordg:

books and records.

Full Netve IG

identify by namo, addrass (phone number -- optional) Jld position of the person in pogsassion of commiftee

iAlNlTlJMlOIOJDIYLJ[IlvlIllllLlJLllLllJllll‘lJ]

Maliing Address

Title or Pogition

[CHA L RM

1204, |MJA|R|Y!L]A1MDL AV E R0 TS OO U W U G A U B O J

IALI'IJLLL‘L;‘IJLnlijniLnl||||n41LLJ::l
lHlAluJElRlTlol“lNl [ I T R S W B | l J IFE‘l |/[q|g2|gi3_l"l 1 I
oy STATE ' 2IP CODE

[ YO WO T T A T OO U O O l Tolophrmnumbor M‘M’@iiﬂ

8. Treasurer: List the
any designated agent

e and address (phone number -- optional) of the treasu l_ of the committea; and the nams and address of
0.g., assigtant treasurer).

e GRANT, MOOLY, o b
Malling Address 12,0.9, IL‘]|A1R|21LA1NJB| AVE L L Lt 1 |
IJllilIllLll.llllL);llllll-'l;lglllglll||
HANERTOMN, + v v vy | 1PA doR3-L ]

cItY STATE ZIP CODE

Thio or Position

EJBLM‘.L.AJ Tatoppne numver |41 O]~ 211 21-12:3.5 3]
-
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Full Name o
Designated

lll

Agent
Malling Address

Tile or Posltion
IJ R TS U S I |

|
ST A A I AR U IS A AR A

JJLlLlllllll]llI

Llll_I_Li_(lJAJ Tolophone

l ] l | I | |"| i - i |
% STATE ZIP CODE
(Inumber l [ I‘l Ld J“l Ll J

i

Banks or Other Deposl
pafoty deposit boxes or

Name of Bank, Deposhorl

INAN

Malling Addross

aintaing funds.
y, otc,

rlos: List all banks or other depositories in which the cwkmmee deposits funds, hoids accounts, rents

[ Y, F.ED E}B|&|L| &B;ED,MT; ;Um{i.l |§2|M g raal

‘llllllilllllll!ll

‘PJOI lB.ole l31°|0l0| | N W I T |

lJl"lll|JJJJALlIJlJ

S WU S S N N 1 lLllJI

12,2,/,/81-13.00 0]

ciry

|ﬂ{E|B|B;l|t 1‘|§|LJQ; L4tk

ZiP CODE

Nama of Bank, Depositony. etc.

l!J_J

Mailing AG0r0SS

|
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|

ZiP CODE
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Committee Name:
Support and Defend PAC

Today's Date:
11/26/2013

Federa) Election Gommission
999 E Street, N. W/
Washington, D.C. R0463

PAGE.

Re: Form 1, Staternent of Organization—Hybrid Super PAC: {Unlimited Contributions

To Whom It May Concern: This commitiee intends to make i
consistent with the stipulated judgment in Carey v. FEC, this

dependent expenditures, and
ommittee intends to establish a

separate bank accqunt to deposit and withdraw funds raised ig unlimited amounts from
individuals, corpofations, labor organizations, and/or other pdlitical committees. The funds

maintained in this{separate account will not be used to make

ontributions, whether direct, in-

kind, or via coordinated communications, or coordinated expgnditures, to federal candidates or

committees. -

Respectfully submitted,

Yy

Grant Moody, Trepsurer
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Federal Election Commission
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The document preceding this page was received by FAX at the FEC. The receiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential pags numbers.

N/A
PREPARER

N/A
DATE PRERARED

(8/2013)




